FLH Docket No. 
674523-2030 

DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
DECLAR ^ (Includes reference to PCT International Applications) 

FROMMER LAWRENCE & HAUG, LLP 
File No.: 674523-2030 

As a below named inventor, I hereby declare that: 

Myresidence, post office address and citizenship are as stated below next to my name. 
VECTOR SYSTEM 

the specification of which: 

is attached hereto 
X was filed on October 20. 2003 as 



X 
X 



^amendments ,hroughJ2AlEJMEEEMIH (if applicable, give details). 
Regulations, § 1.56. 

or§ 365 (b)oi any foreign application(s) for patent "J^"^^ United States of 
before that of the application(s) on which priority is claimed: 
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Prior Foreigner Applioation(s) [list additional applications on separate page]: ^ 
GB 



^O^CI) A«n— — ^-^001 



j «ncr 811 9(ei of any United States provisional 
1 hereby claim the benefit under 35 U.S.C. § 1 l*e) °' ™> 
application(s) listed below. 



^iS^mber)" (Filing Date) 

application(s) or § 365 (c) of any ^^"^^7^ ofeach of the claims of this 
of America that is/are listed below and, insofar as the sub Internationa l application(s) 

application is no, disclosed in ^^oO^ ITuni ed States Code § 1 12, 1 
i„ PP Aemannerproyidedbythefirs P^^fp^and Trademark Office all 
acknowledge the duty to disctose to ^""bfflW as defined in Title 37, Code of Federal 

SSoUcT— oumfilingdateofmisappueauou: 

PCT ,9/APRlL/2002 PCT/GB02/01830 PENDING 

.hereby appoint ^^t^C-^-^ 
LAWRENCE ft HAUG, LLP * » "take alterations and 

power of substitution and revocation to prosecute tms PP f ,„ receive the 

Lendments therein, tofile con,— Office and m me Cot^s in 

Patent, and ,0 transact all business » the 1 application in the space provided 

following correspondence address: 
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Direct all telephone calls to: (212) 588-0800 

Thomas J . Kowalski t0 the attention of: 

c/o FROMMER LAWRENCE & } Kowalski 

HAUG LLP 
745 Fifth Avenue 
New York, NY 10151 
FAX (212) 588-0500 

all statements made on informatton ^ ^^Ise statements and the like so made are 
statements were made with the ^'^""X 1001 of Title 18 of the United States 

patent issued thereon. 
INVENTOR(S): 

Date: _____ 

Signature: _ 



Full name of sole or ^} ,n ^ n ^±^^^ Centre, Robert Robinson Avenue 
Residence: Oxford BioMedica ^"M^aw tj^ITED KINGDOM 
The Oxford Science Park, Oxford, OX4 4dA, u m c 

Citizenship: British 

Date: 



Signature: 



Full name of second inventor. ^^^^Scentic, Robert Robinson Avenue 
Citizenship: British 



Date: 

Signature: 

Full name of third inventor: Fiona^garet HI ard ^ Robinson Avenue 

Citizenship: British 
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